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CENTRAL FAX CENTER 

NOV 2 1 2003 

Practitioner's Docket No. 0022.11 pA TENT 

m THE UNITED STATES PATENT AND TRADEMARK OFFICE QFFICIA! 

In re application of: Felix Pranks 

Application No.: 10/072,604 Group No - 1654. 

For STORAGE OF MATERIALS 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

AMENDMENT TRANSMITTAL 

1. Transmitted herewith is an amendment for this application. 

STATUS 

2. Applicant is other than a small entity. 

EXTENSION OF TERM 



3. 



I™E™?^ S h 7 in 310 f0F a - pateDt Ration and the provisions of 37 CF.R. 1.136 apply 

cSS?SSSi ~ 6X16,151011 of ^ under 37 CFR - 1,136 (fees: 37 c - FJt 

Fee: $420.00 



J^TIFICA 1IUJN UNDER 37 CF.R. §§ 1.8(a) and 1.10* " 

f Wte* using Express Mail the Express Mail label number is mandatory; 
Express Mail certification is optional.) 
I hereby certify mat, on the date shown below, this correqjontaco is being: 

37 CF.R. § 14(a) A ^ 

GwidisuffidcntpostiiBcastotcIafifiiriaiL m m 37 CFJL £ 1.10* 

™ ciasa inaii, G M "Express Mail Post Office w> Addreasee" 

N * (mandatory) 

i^^csimJlfi transmitted to the Patent and Trademark Office, Q^^Z ^^^Gin 

Signature 1 

(■OP* cr print name oj person certijying) 

calculations. ' 4 ^ a> " wme n P9 to be accorded , he earliest patsibU filing dto for Went term adjustment 
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FEE FOR CLAIMS 

4, The fee for claims (37 CF.R. L16(b)-(d)) has been calculated as shown below: 



(Coi.n (Coi. 2> 


(Col. 3) 




OTHER THAN A SM AT T . PMtttv 


CLAIMS 
REMAINING HIGHEST NO. 

AFTER PREVIOUSLY 
AMENDMENT PAID FOR 


PRESENT 
EXTRA 




RATE 


ADDIT. 
FRK 


TOTAL 24 - 24 


0 


X 


$ 18.00 : 


= $ 0.00 


INDBP, i _ 3 


0 


X 


$ 86.00 ; 


= $ 0.00 


FIRST PRESENTATION OP MULTIPLE DEP. 


CLAIM 


+ 


$ 0.00 = 


= $ 0.00 








TOTAL 
ADDIT. FEE 


$ 0.00 



5. 



No additional fee for claims is required. 
PEE PAYMENT 

Automation is hereby made to charge the amount of $420.00 to Deposit Account No. 
SSSS^H. ° nal feeS rcqUired by ^ ^ ° f "** ^ overpayment in the manner 



6. 



FEE DEFICIENCY 
An additional extension and/or fee is required, charge Account No. 500348. 
An additional fee for claims is required, charge Account No. 500348. 




„ Signature of Practitioner 
Reg. No.: 38,443 o„ e „ ™ v. 

Tel. No.: 650*31-3487 2 T -u^* 

Customer NoT 21968 ^/^^ 

150 Industrial Road 

San Carlos, CA 94070 



Amendment Transmittal- -page 2 of 2 



PAGE 3112 * RCVD AT 1112112003 7:47:53 PM [Eastern Standard Time] ' SVR:USPTO€FXRF-1/0 * DNIS:8729306 ■ CSID: ' DURATION (mm-ss):02-22 



